2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # 758038 Secretary of State
1. Entity Name 01-09-2003 90040 007 ****5] .25
BAY HOUSE TOWER CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
17878 N BAY ROAD 17878 N BAY ROAD
MIAMI BEACH FL 33160 MIAMI BEACH FL 33160
e T N ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_2390438 Applied For
Not Applicable
Zip Couniry Zip Counlry 5. Certificate of Status Desired O geaa'ggql‘:rd:;ﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
et o s - Name Bt B -
SCHNEIDER! CARMEN Street Address {P.O. Box Number is Not Acceptable)
17878 N BAY ROAD
#201
*
# MIAMI BEACH FL 33160 e FL (7o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE

Signature. typec or printed name of ragistered agent and titie if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE 1S $61.25 9. Election Campalgn EInancmg O $5.00 May Be Mfake Check Payable to
Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TIME PD 1 pelete TITLE ] change [ Aaditicn

NAME ABOUTLAM, SAM
srezt anoress | 17878 NO. BAY RD. #305 STREET ADDRESS
crv-s1-2¢ - | MIAMI BEACH FL 33180 CITY-ST-2IP

NAME

NAME CIOCCIO, JOED NAME
streeT aooRess { 17878 NO. BAY RD. #604 STREET ADDRESS
CiTY-ST-TIP MAMI BEACH FL 33160 CITY-ST-ZIP

TLE o7 . T Delets e ——- T [ Change [ Adcltion
wame —~ | SCHNEIDER, CARMEN NAME

steeT anoress | 17878 NO. BAY RD. #201 STREET ADDRESS
crv-st-zp | MIAMI BEACH FL 33160 CITY-ST-2IP

TTLE $ [ Delete TITLE [ Change  [J Addition
HAME PQU, CONNIE NAME
streeT aooress | 17878 N BAY RD #404 STREET ADDRESS

i
Time DvP O Deiete | e [ change [ Addition

CITy-87-2IP MIAMI FL 33160 CHTY-ST-ZIP
C

TiLE O Delete THLE ] Change [ Addition
NAME SAROZA, NORMA NAME

streeT aooress | 17878 N BAY RD #505 STREET ADDRESS

orv-st-or | MIAMI FL 33160 CITY-ST-21P

TITLE ] Celste TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I° CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or truslee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Y HGMAIYPL BEAMWREDa ey ScVE/nER 1200 -

S —————————e T LY Nata a Navtime Fhaone ¢

CR2E037 (10/02)




